Name__________________________

Family Member Prefix____________     Sponsor SSN_____________________________

Adult Quality of Life Assessment   (Juniper)

Instructions: These questions concern your asthma. This information will tell us how you feel, how well you are able to do your usual activities and about your asthma symptoms. Answer each question by circling the number that corresponds to your answer. If you are unsure how to answer a question, please answer as best you can.





          

         Not At


            Very




   
             


All     Mild   Moderate   Severe    Severe


      


1. During the past two weeks,

I have been troubled by episodes

of shortness of breath…………..


1
2
3
4
5

2. During the past two weeks, I

have been troubled by wheezing 

attacks………………………….


1
2
3
4
5
























    

3. During the past two weeks, 

I have been troubled by

tightness in the chest…………


1
2
3
4
5

4. During the past two weeks,

I have felt that asthma is controlling

my life……………………….


1
2
3
4
5

5. During the past two weeks,

I have been unable to sleep at night 

because of my asthma symptoms

like chest tightness, coughing, 

shortness of breath or wheezing 

(whistle in the chest)……………


1
2
3
4
5

The next five questions deal with how you manage your asthma.

6. Do you use a peak flow meter at home?

Yes
1
Please answer questions 7 and 8 and go on

No
2
Please skip to question 9 and go on

7.  What is your best peak flow value for the last two weeks?    ___________________

8. What is the worst peak flow value for the last two weeks?    ___________________


          
        All of 
        Most of 




         
       The time
        the time
     Sometimes
          Never 

9.  I take my medication……………..
1

2

3

4

10. I avoid any environment or activity 

that may cause an asthma attack…..

1

2

3

4

In the past two weeks, did your asthma limit you in any of the activities listed below, and if so, how much?  Please circle the number that corresponds to your answer.








    Yes, A lot
  Yes, A little
  No, not at all

11. Vigorous activities, such as running, lifting







heavy objects, participating in strenuous sports……..
1

2

3

12. Moderate activities, such as moving a table, 

pushing a vacuum cleaner, bowling, or playing golf…
1

2

3

13.  Lifting or carrying groceries……………………..
1

2

3

14.  Climbing several flights of stairs.………………...
1

2

3

15.  Climbing one flight of stairs……………………..
1

2

3

16.  Bending, kneeling or stooping……………………
1

2

3

17.  Walking more than a mile………………………..
1

2

3

18.  Walking several blocks…………………………..
1

2

3

19.  Walking one block……………………………….
1

2

3

20.  Bathing or dressing yourself……………………..
1

2

3

During the past two weeks, have you had any of the following problems with your work or other regular daily activities as a result of your asthma? Please circle the number that corresponds to your answer.










          Yes
           No

21. Cut down on the amount of time you spent on work or other activities……………………………………………………..

1

2

22.  Accomplished less than you would like……………………..

1

2

23.  Were limited in the kind of work or other activities…………

1

2

24. Had difficulty performing work or other activities (for 

example, it took extra effort)………………………………


1

2

